Mr. Norman C. Tanner: It has fallen to my lot to perform endoscopies on 4 or 5 cases of this disease. It is difficult to recognize cesophageal atrophy through an cesophagoscope, as I know of no accurate criteria for its diagnosis. Prior to examination the patients swallow a well-lubricated rubber stomach tube and in the cases of this disease which I examined the oesophagus appeared normally moist and of normal colour and size of folds.
Atrophy is usually diagnosed gastroscopically by thinning of the mucosal folds, by the ability to see the submucosal vessels through the thinned mucosa, and flattening or disappearance of the arewe gastricv. Such an extreme form of atrophy did not appear to be a notable feature of the cases I observed, although in most the mucosa appeared to be of less than normal thickness, or with early atrophic changes. In one case an unsuspected gastric ulcer was found, the mucosa in this case being atrophic and gastritic.
Dr At first she found it necessary to pass the bougie four times a day, but gradually found once a week was sufficient. She always lubricated the bougies with liquid paraffin.
Also, about 1939, she began to suffer from chronic constipation and for eleven years has been taking a wineglassful of liquid paraffin just before retiring at night.
During the past four years, she has had painful, swollen joints. This condition began in the small joints of hands and feet and spread to wrists, ankles, elbows, knees and shoulders. Because of the painful elbow and shoulder joints, the patient has had to sleep on her back. 22.5.50: Admitted to hospital following a haematemesis, which happened one day after she passed a bougie in the routine way.
13.6.50: Barium meal confirmed gross achalasia of the cardia (Fig,. 1) 27.10.50: Whilst screening to confirm the excellent clinical result (the cesophagus was practically empty seven minutes after swallowing barium), multiple dense opacities were noted in bases of both lungs.
X-ray ifilms of the chest showed several, ill-'defined, non-homogeneous opacities, some 2 cm. in diameter, in both lower lobes, especially towards the hila (Fig. 2) .
Five weeks later, no change had occurred in the lung shadows. On questioning, the patient admitted a "loose cough", especially in the mornings during recent years, but it has definitely ceased since her operation.
The joint condition is interesting. X-rays show a minimal amount of joint damage, despite clearly punched-out areas, especially in the heads of palanges and distal ends of ulnte, with comparatively marked soft-tissue swellings. Further, there are multiple tophi-like swellings over both elbows and second metacarpophalangeal joints. Though there has been no biopsy made in this case I think it is comparable to proved cases of lipoid pneumonia as described by Ikeda (1937) and Sante (1949) .
For some eleven years, this patient's gross achalasia and nocturnal dose of liquid paraffin together provided a constantly full "well" of this fluid, because the light liquid paraffin floated on top of the other food contents and "toppled" over into the trachea. Thence it passed to the bronchus, where in Sante's words, it formed a "plastic foreign body" which was sucked into the alveoli as the air was absorbed from them, and whence no ciliary action or cough reflex could remove it. As liquid paraffin cannot undergo saponification, it was eventually carried off by the phagocytes to the interstitial lymphatics. There followed an extreme degree of reaction, resulting in fibrosis and dense, almost acellular, scar tissue.
Masses of paraffin droplets, meshed in heavy scar tissue, give rise to paraffinomata resembling pneumoconiosis, but the main distribution of the two conditions is different. However, the similarity of the two pathological processes seems to suggest that some name such as "paraffinosis" should be given to the condition of lipoid pneumonia. This might help to draw attention to the dangers of liquid paraffin addiction. The Americans have already pointed out the danger, but perhaps liquid paraffin addiction is commoner in America (Thomas and Jewett, 1926) .
The patient, cured of her dysphagia, is also finding gradual but definite relief from her rheumatic symptoms. She is now able to carry out small household tasks after three years' exemption from such duties.
Whatever the common psychogenic basis for achalasia and the rheumatoid conditions, it is interesting to see such a marked improvement in the latter condition in a patient, just four months after she has been successfully treated by surgery for the former condition.
NOTE.-The second case of lipoid pneumonia reported post mortem in an adult was that of a man aged 32 who had suffered from achalasia of the cardia for four years (Ikeda, 1937) .
